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Greetings MSCs! 
Every 12 to 24 
months the Navy 
issues an updated 
strategy that in- 
forms acquisitions, 
manning, personnel, 
and funding. The 
most recent publica- 
tion, Design 2.0, is 
an evolution of the 
previous 

edict. These are im- 
portant to read and 
understand as it 
gives insight into 
strategic processes 
and what the Navy 
is valuing right 
now. And the Navy 
values you! 


Design 2.0 talks 
broadly about future 
warfighting and 
systems, as well as 
readiness. We are 
readiness! Without 
us, the machine 
grinds to a halt. 


Yes, there will be 
changes in man- 
ning, in budgets, 
and in personnel, 
but in 30 years of 
serving, I can assure 
you, this is nor- 
mal. However, I 
would like to task 
all of you to read 
the attached doc- 
trine and think of 
how your specialty 
underpins readiness 
for our Sailors. Our 
community has a 
heritage of flexing 
to serve and I know 
you will continue in 
that vein. Thank 
you for what you do 
and what you con- 
tinue to do. 


oe 


Questions or comments? Email us at usn.ncr.bumedfchva.list.mse-corps-chiefs-office@ mail. mil. 


CUSTOMS AND HERITAGE 


The following article is from the "Medical Service Corps Bulletin, dated November 1991. Since this is PRT 
Season, this article is appropriate. Stand by for more articles in this section from the Medical Service Corps 
Bulletin! 


Here’s to Your Health 


By LT Patrick S. Malone, 
MSC, USNR, Command Fitness 
Coordinator, Naval Medical Data 
Services, Bethesda 


OH NO —- NOT THE PRT AGAIN!!! 


It’s the cry that Command 
Fitness Coordinators (CFCs) hear 
every fall and spring. Never 
fails! Twice a year. You can 
count on it. But hey, the PRT 
doesn’t have to be all that bad. 
It’s really not the Navy's 
attempt to bring you to the brink 
of exhaustion twice a year. The 
secret to making the PRT a breeze 
is to simply be prepared for it. 
And the best way to be prepared 
for it is to make fitness a 
lifestyle decision. 

One could identify three 
components, all related, that 
contribute to fitness: rest, 
exercise, and diet. Rest is 
something most of us do very 
well. What’s the optimum amount 
of rest? No one really knows for 
sure. There are some who require 
9-10 hours of rest while others 
thrive on 5 hours or less. The 
best rule of thumb, according to 
most physicians, is to listen to 
your body. When it tells you to 
rest, rest. 


REST + 
EXERCISE + 
DIET 


PRT 


The second component is 
exercise. Proper exercise can 
improve strength, flexibility, 
and balance. Studies have shown 
that people who exercise 
regularly can lower their risk of 
heart disease and other ailments. 
Other studies have shown that 
regular exercise can also improve 
cognitive ability. If you want 
to start on a regular exercise 
program, check with your CFC. He 
or she can get you started on a 
safe, effective, and fun program. 

The final component is diet, 
the toughest of all. Just 
remember that most things are 
okay in moderation. Healthy 
grains, fruits, vegetables, lean 
meats, etc., are the best 
options. Be sure to watch your 
fat intake. The fact of the 
matter is, if you’re exercising 
regularly, your own body will 
help you police the type of food 
you‘re eating. For example, 
runners often crave complex 
carbohydrates like potatoes and 
pasta. 

Remember that these 
components are all related. For 
a successful fitness program or 
weight loss program, you have to 
strike a balance with all three. 


Now, when is that PRT? 


Questions or comments? Email us at usn.ncr.bumedfchva.list.mse-corps-chiefs-office@ mail. mil. 


MSC Detailers 


CAPT Shane Vath (Senior MSC 
Detailer/HCC/Med Techs) 


Email TBD 
(901) 874-3756 


CDR Rona Green (HCA) 
Rona.green@navy.mil 
(901) 874-4120 


CDR Steve Griesenbeck 
(HCS/PAs) 


John.s.griesenbeck@navy.mil 
(901) 874-4115 


FROM THE DETAILERS 


PROMOTION BOARD SEASON IS UPON US — Is Your Record Accurate and 
Up-to-Date? 


Officers are responsible for ensuring their record is accurate and up-to-date. Utilize link 
below to access record management guide. This guide provides instructions and points 
of contact for updating your record. Detailers can only update some AQDs. Detailers 
do NOT have access or ability to update other sections of your record. Sending detailers 
anything other than AQDs will only delay record updating process. If no ac- 
tion/response can utilize My Navy Career Center, see below. Promotion Boards see 
your Officer Summary Record (OSR), Performance Summary Record (PSR), and offi- 
cial photograph when voting on your record “in the tank”. The Board Member assigned 
to brief your record also reviews your FITREPS, awards, letter to board and other sup- 
porting documentation. While you should verify the accuracy of your entire record, you 
should focus your efforts on ensuring that your OSR, PSR, Photograph, FITREPS, and 
Awards are accurate and up-to-date. While multiple AQDs and awards demonstrate 
your experience and accomplishments, documented sustained superior FITREP PER- 
FORMANCE in challenging leadership positions with increasing scope/impact is best 
indicator for promotion success. 


-Officer Record Management Guide: 
https://www.public.navy.mil/bupers-npc/officer/Pages/default2.aspx 

-Officer Board Information, Officer Photographs, etc: 
https://www.public.navy.mil/bupers-npce/boards/activeduty officer/Pages/default.aspx 
-MyNavy Career Center: 


Phone: 1-833-330-MNCC (833-330-6622); MyNavy Career Center Email: ask- 
mnec@navy.mil; MyNavy Portal: https://my.navy.mil/ 


ORDERS RELEASE UPDATE: 


Fiscal climate at Navy Personnel Command (PERS) remains healthy and PERS has been 
releasing PCS orders about 6 months prior to detach month. 


Each officer has an integral part in the orders negotiation and release process. Essential 
to this process is timely response to specialty leader and detailer communications. After 
orders negotiation, your detailer enters or “proposes” your orders in an electronic sys- 
tem. Once proposed, the orders electronically route through 14 subject matter experts 
who review the order proposal to ensure accuracy and obligate funds. Being incomplete 
or delinquent in any review stage results in an order processing “all stop”. An example 
of a common all stop is having an expired Exceptional Family Member Program pack- 
age. After orders are released officers are responsible for timely completion of specific 
billet requirements such as Overseas and Operational Screenings. 


If you have a one year or less away from your projected rotation date (PRD) and have 
not already begun discussing the PCS plan with your Specialty Leader and Detailer, 
please reach out to them to initiate communication. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


RESERVE UPDATE 


By: CAPT MICHAEL J. MEDINA, MSC, USN 
RESERVE AFFAIRS OFFICER, MEDICAL SERVICE CORPS 


Reserve Affairs 
Reserve Affairs 


Reserve Opportunities: 
For active duty who are separating, here is the opportunity to continue your Navy career. The reserve component is 
currently looking for the following specialties to fill billets on the Navy Reserve EMFs and FDPMUs: 
Medical Data Services Administration (1803) 
Microbiology (1815) 
Occupational Therapy (1874) 
Additionally, accession bonuses are being offered for the following critical wartime specialties: 
Patient Administration (1801) 
Plans, Operations, and Medical Intelligence (1805) 
Medical Technology (1865) 
Physician Assistant (1893) 
For information on all reserve opportunities contact the MSC Reserve Affairs Officer. 


Important Dates: 
01-30 Apr 19 - JO APPLY FY19Q3 Application Phase 


13 May — 24 Jun 19-— RFMT open for APPLY dreamsheet submissions and updates 

07-09 Jun 19 — Operational Medicine Symposium (OpMedX), Camp Lejeune, NC 

10 June 19 — Reserve O-4 Staff Selection Board convenes 

01-31 Jul 19 - JO APPLY FY19Q4 Application Phase 

13-14 Jul 19 — Junior Officer (JO) / Fleet Chief Petty Officer (CPO) Symposium, Bethesda, MD 
12 Aug 19 -— APPLY Board convenes (Medical Panel dates to be announced later) 


Reserve Resources: 

Reserve MSC Milbook (link to https://www.milsuite.mil/book/groups/navy-reserve-medical-service-corps) 
SELRES Medical Officer Community Manager Page (link to https://www.public.navy.mil/bupers-npc/officer/ 
communitymanagers/reserve/selres/Pages/RCMedical.aspx) 

Reserve Officer Promotion Page (link to https://www.public.navy.mil/bupers- 
npc/boards/reserveofficer/Pages/default.aspx) 


Reserve Force Manpower Tools (RFMT) (link to https://private.navyreserve.navy.mil/apps/rfmt/#/) 


Falls Church, VA - Thirteen reserve DFAs and Senior Executives attended the annual Reserve DFA Operational Training from 13-15 February 
2019. Back row (L-R) — CAPT Michael Medina, Entomologist, MSC Reserve Affairs Officer; CAPT Brian Foor, PA, OHSU Pensacola; CDR 
Randall Hodo, EHO, EMF Dallas; CAPT Eric Monostori, Med Tech, NR NAVCENT; CDR Donald Yager, PA, OHSU Camp Pendleton; CDR 
Walter Bombka, HCA, EMF Great Lakes; CDR Luis Nunez, Med Tech, EMF Camp Pendleton; CDR Efstratios Lagoutaris, Podiatrist, OHSU 
Portsmouth. Front row (L-R) — CDR Melissa Oldham, Med Log, NR NMETC; CDR Amada Avalos, Med Tech, EMF Bethesda; CDR Sharlene 
Gee, Optometrist, OHSU San Diego; RDML Mark Bipes, IHO, Reserve Director; CDR Shannon Zahumensky, HCA, OHSU Bremerton; CDR 
Louise Anderson, POMI, OHSU Jacksonville; CAPT Eric Lubeck, HCA, NR AFRICOM. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


SPECIALTY SPOTLIGHT 
HEALTH CARE ADMINISTRATOR 


CAPT CHAD ROE, SPECIALTY LEADER 


The largest of the Navy 
Medical Service Corps’ 31 
subspecialties, General 
Health Care Administrators 
(1800) comprise approxi- 
mately one out of every five 
Medical Service Corps 
(MSC) Officers. Currently, 
there are 546 Active Duty 
Health Care Administrators 
(HCAs) with a primary sub- 
specialty code of 1800, and 
another 200 carry it as a sec- 


LT Dave Cavallario, Deputy 
Director for Administration, 
Naval Medical Center Camp 
Lejeune, reviewing a new 
command instruction. 


ondary subspecialty. 

In the Reserve Component, 
there are 81 MSC Officers 
who serve as General HCAs. 
MSC/HCAs are typically 
commissioned through one 


of three sources: (1) direct 
accession, (2) Health Ser- 
vices Collegiate Program 
(HSCP), or (3) Inservice 
Procurement Program 
(IPP). Most HCAs possess 
an accredited Master’s De- 
gree with a major in Health 
Care, Hospital or Health 
Service Administration, 
Health Policy or an accred- 
ited Master’s in Business 
Administration with a con- 
centration in Health Care 
Administration. 

Typically, HCAs begin 
their career as an 1800 
(generalist), but with more 
experience an HCA may 
specialize into one of nine 
other subspecialties (Patient 
Administration, Plans Oper- 
ations and Medical Intelli- 
gence, Information Manage- 
ment, Health Care Facilities 
Planning, Financial Manage- 
ment, Medical Logistics 
Management, Manpower 
Systems Analysis, Opera- 
tions Research, and Educa- 
tion & Training) within the 
healthcare administration 
discipline. In fact, even as 
our HCAs specialize, 60% 


LT Annetter Linwood, a Health Care Administrator at Naval 
Hospital Jacksonville, verifies medical shipment orders in the 


warehouse. 


LT Telia Wright, head of Ma- 
teriel Management, Naval 
Medical Center Camp Lejeu- 
ne reviews a contract file with 
staff. 


choose to remain a generalist 
and serve in “jack of all 
trades” roles at various 
points throughout their ca- 
reers. This allows them to 
develop a variety of highly 
rewarding experiences 
across the entire billet spec- 
trum, including staff assign- 
ments, military treatment 
facilities, and operational 
forces ashore and at sea. 

In order to start any career in 
Navy Medicine, Navy Re- 
cruiting Command (NRC) 
must do their part to find 
new talent, and to that end 
Health Care Administrators 
can serve as medical Re- 
cruiters and/or hold critical 
program management posi- 
tions at NRC. As the direct 
liaison between Bureau of 
Medicine & Surgery 
(BUMED), Navy Personnel 
Command (NPC) and the 
Bureau of Personnel 
(BUPERS), NRC Program 
Managers provide support to 
more than 150 Medical Of- 
ficer Recruiters across the 
globe, including 26 fellow 
MSCs, to man Navy Medi- 
cine with nearly 800 of the 
best and brightest new offic- 


ers each year. 


“HCAs assigned to 
BUMED and other 
Headquarters 
quickly realize the 
political complexities 
of effective 
coordination and 
interaction with 
Congressional 
Committees and the 
White House as each 
entity works to shape 
the military and 
military medicine.” 


Health Care 
Administrator 


Subspecialty Code - 1800 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


SPECIALTY SPOTLIGHT 


HEALTH CARE ADMINISTRATOR (CONTINUED) 


CAPT CHAD ROE, SPECIALTY LEADER 


Of those new officers, many HCAs’ first assignments 
come as a Division Officer or Department Head at a Mili- 


tary Treatment Facility. In fact, it is not uncommon for the 


junior General HCA to rotate through several different 
areas in the MTF to gain exposure to the myriad of oppor- 
tunities that exist in our professional community and to 
help shape a well-rounded career as an HCA. 


Under the mentorship of a senior MSC, Director for Ad- 
ministration (DFA) or Officer-In-Charge (OIC), this rota- 
tion of General HCAs not only helps the junior officers 
gain experience in several different areas, but also begins 
their preparation for future executive medicine positions 
where leaders must possess a working knowledge of the 
processes under their charge. 


Following a typical start at an MTF, General HCAs can 
elect to take a traditional, direct care based path to execu- 
tive medicine, serving in roles of increased leadership re- 
sponsibility such as Division Officer, Department Head, 
DFA/OIC, Executive Officer, and Commanding Officer. 
HCAs also have opportunities to progress and impact Na- 
vy Medicine via non-traditional career paths, another indi- 
cation of the value the Navy places on Officers who can 
succeed in a myriad of different assignments. In addition 
to the roles already mentioned, tours for junior General 
HCAs can be found in BUMED, Navy Medicine Regions 
East and West, Navy Personnel Command, research com- 
mands, Medical Companies with the Marines, onboard 
ships as Medical Administration and Medical Regulating 


Okinawa, Japan - Pictured (L-R) LT Roslyn Johnson (HCA/ 
POMI), LT Gloria Oakman, NC, LT Emmanuel Adomako, 
(HCA), and LCDR Krystal Chuanco, NC, from 3rd Medical 
Battalion conduct static UH-1Y familiarization and CASEVAC 
discussion at Marine Corps Air Station Futenma. 


Sattahip, Thailand - Medical Subject Matter Experts from 3rd 
Medical Battalion, 4th Marine Regiment, 3rd Marine Division, 
and Combined Task Force (CTF)-76 with Royal Thai Navy and 
Royal Thai Marine Corps medical personnel. 


Control Officers, and even as Instructors at Officer Devel- 
opment School. In fact, most generalists will find them- 
selves sliding in and out of these types of roles, increasing 
their responsibilities, as they navigate their career. 


An early HCA generalist may also consider taking ad- 
vantage of continuing their post graduate work and apply 
for a Duty Under Instruction (DUINS) program, such as 
the Masters of Health Administration and Policy (MHAP) 
Program at the Uniformed Services University of the 
Health Sciences (USUHS). Located in Bethesda, Mary- 
land, this two-year program provides junior to mid-grade 
officers in the healthcare administration community with 
an academic experience that prepares them for successful 
management and leadership roles immediately following 


} graduation. Other DUINS opportunities exist at Baylor 


University and the Navy Postgraduate School. 


HCAs with post graduate degrees may find themselves 
serving as an Action Officer, or on staff to a Flag level or 
Senior Executive Service (SES) principals during their 
career. Action Officers work to develop or update Navy 
Medicine policy, coordinate and draft responses for Con- 
gressional inquiries, the Defense Health Agency, and other 
Services. Frequently, these Officers brief senior leaders 
and Flag/SES and may even represent the Navy's position 
in joint briefings or working groups, and communicate 
with Navy Medicine commands across the globe. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.mse-corps-chiefs-office@ mail. mil. 


SPECIALTY SPOTLIGHT 
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CAPT CHAD ROE, SPECIALTY LEADER 


HCAs assigned to 
BUMED and other 
Headquarters quick- 
ly realize the politi- 
cal complexities of 
effective coordina- 
tion and interaction 
with Congressional 
Committees and the 
White House as 
each entity works to 
shape the military 
and military medi- 
cine. 


Kandahar, Afghanistan - LT Lund 
receiving a coin from General Joseph 
Votel, CENTCOM Commander, while 
deployed to the NATO Role 3 Multi- 
national Medical Unit 


One highly unique 
opportunity for general HCAs is the assignment to the 
White House Medical Unit (WHMU). The WHMU is a 
jointly staffed unit solely responsible for the health of the 
President, Vice President and their families. It also delivers 
operational, acute and emergency care services to over 
2,200 military members assigned to Presidential support, 
3,000 members of the Executive Office of the President, 
the U.S. Secret Service, and all guest and visitors to the 
White House. General HCAs assigned to the White House 
are responsible for the overall management of a high 
OPTEMPO "no-fail" medical mission in direct support of 
the President and Vice President. Duties include directing 

~~» and providing comprehen- 
y sive executive healthcare 
____ services, human resource 
____ management, policy devel- 
™ opment and protocol guid- 
ance, and serving as the 
medical liaison between the 
Executive Office of the 
President, Cabinet members, 
and Senior White House 
staff members. Additionally, 
the HCA serves as the prin- 
ciple advisor to the WHMU 
Director and the Physician 
1 to the President on 
healthcare policy and per- 
sonnel issues relating to 
military medicine. Success 
in this position involves 
frequent and ongoing col- 
laboration with the United 
States Secret Service, White 


Pictured (L-R) LTJG Anna 
Dolgova, (HCA), LT Nguyen, 
(Med Tech), and LT Elly Sala- 
zar, (HCA), participate in 3d 
Medical Battalion's Forward 
Resuscitative Care Course. 


House Military Office, Office of the Secretary of Defense, 
Department of State, Defense Health Agency, and numer- 
us other State & Federal agencies. 


There are many more examples of unique general HCA 
billets that exist throughout Navy Medicine. Taking ad- 
vantage of the unique opportunities that “1800 billets” of- 
fer can certainly broaden your skillset and position you to 
achieve senior leadership roles in Navy Medicine. 

If you know a motivated leader interested in joining the 
nearly 600 General HCAs proudly serving in the Medical 
Service Corps, more information can be found at https:// 
www.navy.com/careers/health-care-administration. 

The Health Services Collegiate Program (HSCP) is a 
scholarship program designed to provide financial incen- 
tives for students in designated health care professions to 
complete degree/certification requirements and obtain a 
commission in the Medical Service Corps (MSC), and 
more information can be found at https:// 
www.navycs.com/officer/hscp.html 


Additionally, the Medical Service Corps In-service Pro- 
curement Program (MSC-IPP) gives high performing en- 
listed Sailors and Marines ranked E-5 through E-9 the op- 
portunity to apply for commissioning as an HCA - as well 
as other specialties - in the Medical Service Corps. Infor- 
mation about this opportunity can be found at http:// 
www.med.navy.mil/sites/nmpdc/professional- 
development/SitePages/Medical%20Service%20Corps% 
20Program%20MSCIPP-PA.aspx 


LCDR Carrie Raymond (MMD, Department Head) conducting 
daily operational planning with LT Brendan O'Boyle (MMD, 
Assistant Department Head) and LS1 Larry Morris (Leading 
Petty Officer) as CDR Willie Carter( Director of Administra- 
tion) looks on. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.mse-corps-chiefs-office@ mail. mil. 
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Top left picture: Naval Hospital Jacksonville - LTJG Jeremy Wilkinson reviews a zone inspection with Master-at-Arms Ist Class 
Dale Maxwell. Top right picture: Okinawa, Japan - LT Roslyn Johnson and LCDR Krystal Chunaco complete Basic Underwater 
Egress Training. Middle left picture: Sattahip, Thailand - LT Emmanuel Adomako, Healthcare Administrator from 3rd Medical 
Battalion, with Royal Thai Navy & Royal Thai Marine Corps medical personnel during academic lectures. Middle right picture: 
Albany, NY - CDR Jeremy Pyles, Naval BHC Kings Bay OIC discusses duties with a sailor. Bottom pictures: Sattahip, Thailand - 
Cobra Gold 2019 Amphibious Health Engagement at HM Queen Sirikit Hospital 


Questions or comments? Email us at usn.ncr.bumedfchva.list.mse-corps-chiefs-office@ mail. mil. 


SPECIALTY SPOTLIGHT 


PHYSICIAN ASSISTANT (1893) 


The physician assistant (PA) 
profession was established 
when three former U.S. Na- 
vy hospital corpsmen gradu- 
ated from Duke University 
on October 6, 1967. The 
impetus for the PA profes- 
sion was born out of the 
need to enhance access to 
primary medical care. PAs 
are versatile and collabora- 
tive medical providers who 
are trained to evaluate, diag- 
nose, and treat patients of all 
ages with any symptom, ill- 
ness, injury, or condition. 
PAs provide medical ser- 
vices within the scope of 
practice of the collaborating 
physician(s), including rou- 
tine primary and preventive 
care of children and adults. 
PAs may refer patients to 
specialty clinics, and assess, 
stabilize, and determine dis- 
position of patients with 
emergent conditions. 


The first Navy physician 
class, in partnership with 
George Washington Univer- 
sity, graduated as warrant 
officers in August 1974. In 
1992, the PA profession 
transitioned to a regular 
commission, joining the 
Medical Service Corps’ 31 
specialties and is now the 
second largest specialty 
within the MSC community. 
In 1996, the military services 
joined each of their respec- 
tive physician assistant pro- 
grams into a joint program 
called the Interservice Physi- 
cian Assistant Program 
(IPAP), located at the Army 
Medical Department Center 
and School (AMEDDC&sS), 
Fort Sam Houston, Texas. 
In that same year, the IPAP 


established an agreement 
with University of Nebraska 
Medical Center (UNMC) as 
the sponsoring educational 
institution in which the IPAP 
graduate earns a Master of 
Physician Assistant Studies 
(MPAS) degree from the 
affiliated university. 

There are over 255 accredit- 
ed PA programs in the U.S., 
of which the IPAP program 
is one of several enlisted 
commissioning programs 
(ECP) that falls under the 
Medical Service Corps — 
Inservice Procurement Pro- 
gram (MSC-IPP). There 
are two other pathways for 
physician assistants to com- 
mission in the U.S. Navy: 
scholarships such as the 
Health Scholarship Colle- 
giate Program (HSCP) or the 
Health Professionals Schol- 
arship Program (HPSP) and 
Direct Accessions. Today, 
more than 350 active duty 
and reserve PAs serve in the 
United States Navy. 


PAs must successfully grad- 
uate from a program accred- 
ited by the Accreditation 
Review Commission on Ed- 
ucation for the Physician 
Assistant (ARC-PA) and 
pass the certification exam 
known as the Physician As- 
sistant National Certification 
Exam (PANCE). In order to 
maintain their certification, 
PAs must fulfill 100 hours of 
continuing medical educa- 
tion every two years (CME) 
and successfully pass a 
recertification exam every 

10 years known as the Physi- 


cian Assistant National 
Recertification Exam 
(PANRE). 


Approximately 65 percent of 
Navy physician assistants 
are prior enlisted members 
of the Armed Forces. Navy 
PAs serve in 330 operational 
and non-operational billets 
embedded with USMC, 
SEA, SPECWAR, CVW 
forces, and MTFs located at 
both CONUS and OCONUS 
locations providing primary 
and specialty care to a wide 
variety of patient popula- 
tions for all beneficiaries of 
all ages. Navy PAs are one 
of Navy Medicine’s 14 criti- 
cal wartime specialties 
providing medical care di- 
rectly in support of the warf- 
ighters. 


Navy Medicine has two spe- 
cialty fellowships for PAs: a 
12-month orthopedic fellow- 
ship located at Naval Medi- 
cal Center Portsmouth, and 
an 18-month emergency 
medicine fellowship located 
at Naval Medical Center San 
Diego. Recent milestones 
for the PA profession in- 
clude, in 2016, the establish- 
ment of the Aviation PA in 
which PAs attend the 6- 
month Aerospace Medicine 
course located at the Naval 
Aerospace Medical Institute 
Aviation program, and the 
first two Navy PAs are cur- 
rently attending the Army- 
Baylor General Surgery PA 
doctorate fellowship at 
SAMMC. 


“The impetus for the 
PA profession was 
born out of the need 
to enhance access to 
primary medical 
care.” 


Physician 
Assistant 


Subspecialty Code - 1893 
End Strength - 302 
Billets - 329 

Reserve Billets - 53 


Billet types: 
USMC - 71 
Joint Forces - | 
MTF - 210 
Operational - 47 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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Questions or comments? Email us at usn.ncr.bumedjchva.list.msc-corps-chiefs-office@ mail. mil. 
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National Harbor, MD: Students in the Master of Health Administration and Policy program at 
the Uniformed Services University attending the Association of Military Surgeons of the 
United States (AMSUS) annual meeting. Left to right: LCDR Beth Hawks, LTC Jeffrey Limjuco, 
LTjg Emily Lane, ENS Brett Nary, LTjg Christopher Stills, VADM Forrest Faison, Ill, CPT Jonathan 


L £2" Sattahip, Thailand - LT Roslyn Johnson, Healthcare Administrator 
Portsmouth, VA - Tidewater Physician Assistants social from 3rd Medical Battalion, with HM1 Patrick Oonyu, 3rd Marine 
gathering at the SL Symposium. Pictured (L-R): LT Mi- Division, and HM1 Jeremy Warta, 3rd Medical Battalion, explain 
chael O'Leary, LT Robert Scherl, LCDR Christopher Ow- USMC Health Service Capabilities to Royal Thai Navy and Royal 
ston, LT Carolan Whitney, LCDR Michelle Miller, LT Thai Marine Corps medical personnel during academic lectures held 
Meoshe Beckworth, LCDR Clifton Butler, LCDR Lance at HM Queen Sirikit Hospital as part of the Cobra Gold 2019 Am- 
Beahm, LCDR David Bennett. phibious Health Engagement. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


r . Ps . J 
Twentynine Palms, CA—Snow Day with Medical Service Corps! Pictured Front Row (L-R): LCDR Markeece Murriel, DFA/ 
| Healthcare Administrator; LT Michael Kantar, Dietician; LT Kylie Caraway, Medical Technologist; LCDR Leonarda Deguzman, 
| DRM/Healthcare Administrator; LCDR Kevin Whitmyer, CIO/Healthcare Administrator; LT Michelle Cabezas, Optometrist; LT 
| Megan Kelly, Occupational Therapist; CDR Rodel Divina, Optometrist; ENS Robert Coleman, Healthcare Administrator. Back 
| Row: (L-R): LT Stephanie Harris, Environmental Health Officer; LCDR Mary Neal, Healthcare Administrator; LT Amanda Bou- 
| dreaux, Audiologist; LT Joshua Corpus, Industrial Hygienist. 
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Washington, DC - Navy Entomologists gather to celebrate the retirement of CAPT Steven Rankin. Bottom left picture: L to R: 
LCDR Connie Johnson, LCDR Roxanne Burrus, CAPT Steven Rankin, LCDR James Dunford, CAPT Michael Medina, and CDR 
Katie Barnes. Bottom right picture: CAPT Steven Rankin and his wife, Charlotte, accept President Trump's thank you letter from 
COL John Balser, JFHQ-NCR Command Surgeon during CAPT Rankin's retirement ceremony at the National Defense University. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.mse-corps-chiefs-office@ mail. mil. 


MSCs IN FOCUS 
| 


=) s 4 
Fort Detrick, MD - MSC Officers pose for a photo during the promotion of Lt Col Randall G. Ivall to Colonel. LT Shelli Green 
coordinated and served as Master of Ceremony, while LT Luke Ricker served as an usher during the ceremony. Pictured (L-R), 
MSgt Daniel Johnson, USAF (Biomedical Technician); MAJ(P) Lyle Kolnik, USA Pharmacist; Maj(S) Michael Johnson, USAF 
Resources Manager; CDR William Kelly, USN Pharmacist; CPT Louis Weldon, USA Information Officer; Col Randall G. Ivall, 
USAF, Chief, MEDLOG Division, Defense Health Agency; LT Shelli Green, Healthcare Administrator/Logistician; Lt Col Rich- 
ard Keller, USAF; CWO3 Reginald Burrus, USA, Biomedical Technician; LT Kenneth Mize, Laboratory Officer; Maj Jeff 
Barnes, USAF Pharmacist; LT Luke Ricker, Healthcare Administrator/Logistician. 


Qs “S b> & 


Colorado Springs, CO - Navy Physical Therapists attend the US Air Force "OZO" Advanced Physical Therapy Practice 

Course on February 26 - March 6. The course is a requirement for the Military Musculoskeletal Physical Therapy Residency Pro- 
gram. LT Megan Hess stationed at Naval Hospital Portsmouth and LT Ryan Hollins from Naval Hospital Twentynine Palms, CA 
were the only Navy attendees. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office(@ mail. mil. 
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I, 
SAN ANTONIO WARDROOM ASSOCIATION (SAWA) PROFESSIONAL 
DEVELOPMENT COMMITTEE HOSTS MOCK PROMOTION BOARD AT METC 


Mock Board Members (L-R): CAPT Elizabeth Montcalm- 
Smith (NC-NMETLC), CAPT Juliet Hoffman (DC-DHA/ 
METC); RDML Tina Davidson (Director, Navy Nurse Corps), 
CDR Jaime Montilla (MSC-NMTSC); CAPT Richard Hagerty 
(MSC-NMTSC) 


She San Antonio Wardroom Association (SAWA) 
hosted a professional development mock Officer Selection 
Board on Jan. 18 at the Medical Education and Training 
Campus (METC) at Joint Base San Antonio-Fort Sam 
Houston (JBSA-FSH). Rear Admiral Tina Davidson, Di- 


tion board president. 


The SAWA Professional Development Committee, chaired 
by Cmdr. Betty Sowell, acting director for academics 
(DFAS), Navy Medicine Training Support Center 
(NMTSC), and assisted by LT Gunjan Santiago, Branch 
Chief, Academic Support, DMRTI/DHA, organized the 
event, which has been held annually for the last three 
years. All naval officers in the region were welcomed to 
attend. 


SAWA serves as a consortium for approximately 140 na- 
val officers stationed in the San Antonio and southcentral 
Texas region. SAWA’s membership is principally officers 
assigned to Navy Medicine Training Support Center 
(NMTSC) and the Defense Health Agency (DHA) at 
JBSA-FSH. 


The selection board training provided valuable insight for 
the 35 naval officers who attended, especially those near- 
ing their promotion zone. The senior officer representa- 
tion across different corps was considered a major asset by 
those attending. 


rector, U.S. Navy Nurse Corps, served as the mock promo- | 


LT GUNJAN E. SANTIAGO, MSC 


The board membership was comprised of senior naval of- 
ficers from the Nurse Corps, Dental Corps and Medical 
Service Corps. The mock training scenario demonstrated 
the basic aspects of selection board functions and officer 
service record reviews. Attendees had opportunities to ask 
questions and gain firsthand knowledge from the experi- 
ence of the board members. 


The SAWA Professional Development Committee’s pri- 
mary mission is providing professional development, men- 
torship and comradery among naval officers across all 
corps. The committee plans and organizes monthly activi- 
ties, including inviting guest speakers to present profes- 
sional development or military educational lectures at the 
monthly SAWA meeting. 


SAWA is a non-profit, professional, social and educational 
organization with a mission to promote fellowship, com- 
radery and unity within the command’s officer community. 
Through this unity and fellowship, SAWA aims to provide 
effective and professional leadership and community ser- 
vice. 


Front Row (L-R) LT Gunjan Santiago, LT Jerry Roberts, LT 
Erica Monsees, LCDR Nneoma Lewis, RDML Tina Davidson, 
CDR Betty Sowell, LCDR Sarah Gentry, CDR Ruben Lopez 


Back Row (L-R) LT Kellie Haney (NC-NMETLC), CDR Darryl 
Sol, LT Sarah Alexander, LCDR Scott McGill, LT Lachean 
Kimbrough, CAPT Juliet Hoffman, LT Sarah Handy. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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BRAVO ZULU SHIPMATES! 


2018 OFFICERS OF THE YEAR 


LT Marcus Vansickle: 
Junior Psychologist of the Year (O3), CDR Robert Lippy: 
Ft. Belvoir Community Hospital Senior Psychologist of the Year (04-06), 


NCCOSC 


Dr. Mary Brinkmeyer: 
Civilian Psychologist of the Year, LT Travis Doggett (1835) 
Naval Medical Center Portsmouth Physiology Officer of the Year 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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BRAVO ZULU SHIPMATES! 


2018 OFFICERS OF THE YEAR 


Twentynine Palms, CA - LT Laura Stephenson, NEPMU 5 


Recipient of the Elizabeth Guild Award, recognizing the 
DoD Junior Audiologist of the Year, presented annually by 
the Military Audiology Association to the audiologist 

who has demonstrated outstanding service to the profession- 
al areas of audiology and/or hearing conservation. 


MAA President, LT Amanda Boudreaux presents the award. 


Quantico, VA - LT Katherine Kline, Marine Corps Embassy Se- 
curity Group 


Recipient of the inaugural Erin Eudell Simmons award, presented 
to the Navy Clinical Psychologist who designed an “innovative 
and impactful program, creating an environment of healing and 
personal growth for military personnel and/or their fami- 

lies. Like CDR Simmons, this individual is dedicated to their 
patients, creative in their approach to mental health, and collabo- 
rates with all communities to meet the needs of Service mem- 
bers” 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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March 2019 Crossword Puzzle 


“Return to Flying the Union Jack” 
By: LT Rommel R. Rabulan 
*** Answers do not contain punctuations, symbols, or spaces*** 


Down Across 

1. A version of the Union Jack flew in harbors around 3. All U.S. Navy ships shall display the Union Jack 
the world as the circumnavigated the IAW with section 1259 of reference (a) beginning at 
globe. (Hint: No spaces) moming colors on . (Hint: No spaces) 


2. The Union Jack is a flag consisting of white 6. The date for reintroduction of the Union Jack 
stars, on a blue background. commemorates the greatest naval battle in history: 
. Hint: No spaces) 


4. As of 4 June 2019, the only warship authorized to fly 

the First Navy Jack is . (Hint: No spaces) ©*°Scan and email your answers to 
rommel r.rabulan@navy.mil. The winner will be 
recognized on the next edition of The Rudder.*** 

5. NPC Message, Return to Flying the Union Jack 

(Hint: No spaces and or symbols) 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


The Medical Service Corps supports Navy Medicine’s 

et ees Corps readiness and health benefits mission. It is the most 

RDML Anne M. Swap, MSC, USN diverse Officer Corps in Navy Medicine with 31 spe- 
cialties organized under three major categories: 

Bureau of Medicine & Surgery Healthcare Administrators, Clinical Care Specialties, 

Office of the Medical Service Corps (M00C4) and Healthcare Scientists. There are over 3,000 active 


7700 Arlington Blvd, Ste 5135 and reserve MSC officers that serve at Military Treat- 


Falls Church. VA 22042 ment Facilities, on ships, with the Fleet Marine Force, 
with Seabee and special warfare units, in research cen- 


Phone: 703-681-8548 ters and laboratories, in a myriad of staff positions with 


DSN: 761-8548 
Fax: 703-681-9524 
Email: MSC Corps Chief’s Office 


the Navy and Marine Corps, and with our sister ser- 


vices around the world. 
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